
State of West Virginia 

PAID CAMPAIGN STAFF REPORT 
Paid Campaign Staff: An individual employed by a candidate, party committee, or political action committee who works in 
excess of 20 hours per week on a regular and continuing basis and who is paid a regular salary out of which is deducted 
withholding tax and Social Security obligations.  Pay may not exceed that which is reasonable and fairly commensurate 
with similar services rendered in the private sector. 

OFFICIAL FORM F-8 
REVISED 3/13 

Published by: The Office of Secretary of State 
Bldg. 1, Suite 157-K, 1900 Kanawha Blvd. E 
Charleston, WV 25305 
(304) 558-6000 
E-mail:  elections@wvsos.com  Website:  www.wvsos.com 

Name of Campaign or Committee: _______________________________________________________________________ 

Candidate Name: _____________________________  Treasurer Name: _____________________________ 

  Primary  General  Special Election Election Year: ____________ 

Name: ___________________________________________ 
 
Social Security Number:  

Job Title: _________________________________________ 

Description of Duties: _________________________________________________________________________________ 

First Date Worked This Period:  ____ / ____ / ____ Last Date Worked This Period:  ____ / ____ / ____ 

Hours per Week: ___________________________________ Pay Rate (per hour, month, etc.): __________ per ________ 

   -   -     

Name: ___________________________________________ 
 
Social Security Number:  

Job Title: _________________________________________ 

Description of Duties: _________________________________________________________________________________ 

First Date Worked This Period:  ____ / ____ / ____ Last Date Worked This Period:  ____ / ____ / ____ 

Hours per Week: ___________________________________ Pay Rate (per hour, month, etc.): __________ per ________ 

   -   -     

Name: ___________________________________________ 
 
Social Security Number:  

Job Title: _________________________________________ 

Description of Duties: _________________________________________________________________________________ 

First Date Worked This Period:  ____ / ____ / ____ Last Date Worked This Period:  ____ / ____ / ____ 

Hours per Week: ___________________________________ Pay Rate (per hour, month, etc.): __________ per ________ 

   -   -     

I understand that §146-4-5.3, WV Code of State Rules, requires me to provide the full Social Security Number of each indi-
vidual listed.  I also understand that the Social Security Numbers will only be used in the case of a formal, confidential in-
vestigation.  Otherwise, the Social Security Numbers will be redacted from any public disclosure of this form.  

Signature of Candidate or Treasurer 


